
BOROUGH OF METUCHEN - DEPARTMENT OF PUBLIC WORKS 
METUCHEN, NEW JERSEY 

APPLICATION FOR STREET OPENING 
(To Be FIiied In By Appllcant) 

Date _________ _ 
Metuchen, NJ Department of Public Works 

Application is hereby made by ______________________________ _ 

Address-------------------------------------

to excavate trench _____________ ft. wide _______ ft. long _______ ft. deep 

on Borough Street _________________ House No. _____ Block ___ Lot __ _ 

for the purpose of __________________________________ _ 

to begin ________________ to be completed _______________ _ 

Prior Work Experience: Please list municipalities, streets, and dates of excavations. 

Road required to be closed: Yes __ _ No __ _ 

Describe any special conditions: _____________________________ _ 

Enclosed, please find check in the amount of _________ Dollars for application fee. 

PERMIT FOR OPENING 
(To Be FIiied In By Borough) 

Permit No. _________ Borough of Metuchen 

Date _________ _ 

Borough Street Name --------------------------------­

Name of Applicant----------------------------------

You are herby granted permission to make opening in Borough Street and perform work and install facilities therein in 

accordance with and subject to the conditions of your Application, to begin _____________ an in 

accordance with the plan and Ordinance of the Borough of Metuchen for the purpose of ___________ _ 

Detailed statement of any special conditions: _________________________ _ 

SIGNED: 

DEPARTMENT OF PUBLIC WORKS 

REPORT 

Permit Fee: Date Rec'd. _______________ $ ________________ _ 

Surety Bond:# _______ By ____________ Date _______ $ _____ _ 

Insurance Cert. ________________ _ 

(Name of Company) (Expiration Date) 

Permit Issued: ________________ _ 

(Date) Borough Clerk 

Cash Repair Deposit: Date Rec'd. __________ _ 
$ _________ _ 

Deductions (See Attached) 
$ _________ _ 

BALANCE 
$ _________ _ 

Release: __________ _ 
$ _________ _ 

(Date) BY: Department of Public Works 

Bond Release: __________________________________ _ 

Date: _____________ By: _______________________ _ 

Department of Public Works 

MGL PRINTING SOLUTIONS (908) 665-1999 M056-17 


